DEPARTMENT OF COMMERCE MISSQUR! STATE BOARD OF HEALTH . 2 7 |ned 8 7

Bussais o7 s Cansus STANDARD CERTIFICATE OF DEATH State Pis No J
Rgalr:r@ions DEl;Eicthoz 1%} Primary Registration District No..___[ e o._.?."'—- Repistrar's No__Szés__

i. PLACE OF DEATH:
(2) County Jackaon

(3} City or town.. . RBNS89 Clty
(If outside city or town hmiu"-riu *RAURAL* and anme of townahlp)
(¢) Name of hmpita.l ot institution:

2037 Jefferson St

{1f not iu boapital or jcstitntion, write street number or location)
{d) Length of atay: In hoapital or Institution.

In this community. 60. Years
yours, months or daya}

/ (Specify whotber

Foll Tume  Willlam Kopp
O _No I -5 T

6. (a) Single, widowed, married,

O 5. Color or
" Y | meWhite ’ divorced... Married
6

6. (5) Name of husband or wife ... . ... . {¢} Age of husband or wife i

Mrs. Sophia Elizabeth Kopm.

2. USUAL RESIDENCE OF DECEASED: Vs 9‘ Af:
@ swe Mlogouri . o Coumy__JﬂQkﬂQni;e )
() Cltyortown._.__KB-nsas City 2

2037 Jefferson

(1r outside eity or town Hmita, write “RURAL™) N

(¢) Citizen of forelgn country? No {Yes or No)

If yes, name country

{II rural, give locatlon)

V7,

20. DATE OF DEATH: Month AUEUSE 4y 28Lh
year. 1941 hour. 8 mlmm-l5 P & M

MEDICAL CERTIFICATION

. 1hareby certify that [ attended the deceased from M g

LK 10 o 10

v@.—.aﬂwm M‘;ﬁ.f reiers 19 &

7. Birth date of deceased SeDtembeI‘ 8 2 1858
{Manth) {Day) {Year)
8. AGE: Years Months Days It lesa than one day
82 11 20 hr. o
9. Birthplace. L.ehe ight Qll,y Pa. ‘
{City, town, or conoty) (Srate or foreign country)

10. Usual mumqumrﬁ_@_*ElQXﬁ.thnwE_ngiﬂ_@j

-

=1

‘;}{ 12. Name Joseph Kopp 5

g2 ermarn

# | 13. Birthplace J u
City, town, or county) (State or lorsign country)

EE 14. Maliden name. O Rﬁf‘nrd .

S} 15. Birthplace Germany o

=

Mr(gu: wgbwpnﬁiy)a E . 8!5: ﬁr forelgn country)
2037 Jefferson

16. (o) Informant

(&) Address
17. (2 Burial {3} Date thereof. P-2-4)
{Borial, cremation, or removal) (Month) (Day) (Yoar)

(¢) Place: burial or cremation

18. (o) Signature of funeml du-ect

) Adﬁ
19. (a) / ‘f

1. Industry or busineasKﬂnﬂﬁﬂ.maitx_.ﬁgi:ljg_yd_me -

PHYSICIAN

Underline

et c{the cAUSE tO
é’whichdca!h
:'|should be

/’A (‘ tlstimelc}; fa'

. If death was due to external causes, fill in the f ]low:ing- '
Accident, suicide, or homicide (specify)

Date of occurren J% J‘/ﬂ d @

Where did injury occur?

— «Ax&¢4~41/ LJ 2

{Clty or town) (County) (
Did inj fnor about home, on farm, jn industrial place, lar:e?
P ; el ld 37 o 5/ 7

_aaiﬁg}l emeten;

Whﬂe at work?

(D-uﬁ.e[ud \deal resistenr)

E.Y:%}’S opA Al

Bpecify t f placs) //’
( l‘y‘)vpanpe- y

f inj
!~ (M.D.orother). _.._;/
Date. signed =__ ...

(Licensed Embalmer’s Statement on Raverse Sidef 0’

—7 T




g |
. - N ‘ ' )
STATEMENT BY LICENSEP EMBALMER .
[ heréby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. erre b

.................. . , Registered Apprentice No......

working under my personal supervision.

T . . . Licensed Embalmer No.. jg07 ...................

P. O. Address.. M .........

P I‘Vote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HAhDWRITlNG (Failure to oomply w
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above.




